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ABSTRACT Background: The Saudi Board of Family and Community Medicine
requires residents of family medicine to perform an audit during PHC rotation. The aim
of the project is to introduce the residents to their future responsibilities towards
improving health services in PHC setting.
The Package: A series of small group discussion sessions introduces the concept of audit
to residents. Each of them is then asked to audit one aspect of his work while in the
rotation. The resident is assigned to a facilitator (assessor). At the end of the project the
resident has to submit his work in a predetermined format. This format aims at helping
the resident to comprehend his work, be concise and help the assessor to evaluate the
work with considerable ease.
Results: The package is evaluated through regular opinion surveys that provoke
participants’ satisfaction with the experience. It has resulted in assessor and resident
satisfaction and has facilitated some change in our teaching practice. This paper will
highlight some examples to demonstrate residents’ attainment of managerial skills.
Conclusion: This package enhanced residents’ awareness of audit and increased their
managerial skills. Services in the health centers, which these residents had tackled, were
improved as well.
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Introduction

The use of audit is well known in medicine and it was introduced to improve
technical care and interpersonal relationship (Donabedian, 1980). In medical
education audit may help in de�ning learning needs (Coles, 1989). It also helps
learners to develop critical thinking and problem-solving skills especially when
it takes place in a learner centered approach (Baker, 1990). Some educational
bodies introduced audit as part of their summative assessment package (Joint
Committee on Postgraduate Training for General Practice, 1993).1 It was
suggested that audit, to be used as an assessment tool, should follow prede�ned
criteria (Benett & Hayden, 1995). Marking schedules was found to be objective
and is usually built on predetermined criteria in the assessment of residents in
the clinical specialties (Harden et al., 1975). Their use was suggested for
assessment of audit projects of vocational training in general practice (Lough et
al., 1995).

Audit has been introduced as part of formative assessment of residents of
family and community medicine in Saudi Arabia (Committee of the Saudi
Board of Family and Community Medicine, 1998).2 This was preceded by the
adoption of quality assurance in PHC in the Kingdom (Scienti�c Committees of
Quality Assurance in Primary Health Care, 1994).3

This paper describes an educational package that is used as a learning and
assessment tool for residents of family medicine in the Riyadh postgraduate
center of family medicine. It also demonstrates the effect of its implementation
on the actual practice.

The Package

The Saudi Board of Family and Community Medicine has allowed each
program to design its own setup for the audit project. In this program the audit
project was designed as a package that includes an introductory short course on
audit principles and a format that guide the resident through his work and an
assessment tool.

The Short Course
This course consists of three small group discussion sessions. It aims at
introducing the following areas:

. De�nitions: this includes de�ning audit, quality of care, quality assurance
and quality improvement.

. The audit cycle: the audit cycle is explained under four main headings,
choosing criteria and standard setting, data collection and analysis, compar-
ison of results, and implementing change.

. The format is introduced and the criteria for assessment are elucidated.

28 A. I. I. Kutbi



The Format

This consists of the forms that the resident uses to write his project and the
assessment tool (Figures 1 – 3).

. In form 1 the resident is expected to comprehend the reasons for choosing
what he chose. The problem itself has to be part of the practice and can
be dealt with using the available resources. In form 2 the resident has to ex-
plain the criteria and standards chosen for the problem to be audited and
how he arrived at them. In the preparation and planning form (form 3)
the resident has to show in writing the capability to organize his audit before
actually starting. The interpretation of the data form (form 4) is for writing
down the results of the analysis that the resident has undertaken. At this
stage the resident must come up with rates or numbers that represent the
problem. This is then re-expressed in an answerable question. Explanation
of the proposed change is to go in the next form (form 5).

In addition the implementation of change is meticulously looked at in form
6 of the package that looks into the following areas (see Fig. 2):

. The objective of change is clear and the actual rate to be changed is men-
tioned. The solution of the problem has to be chosen from an array of
choices.

. The organization of the material, manpower and cost that are needed for the
change should be motioned. These should be supported by a written action
plan. The resident has to implement the change, and this has to be documen-
ted in the right space.

. The report of the audit project must include at least one revision of the pro-
blem. It should show the effect of the change introduced on the practice. At
this stage a comment on the appropriateness of the change is invited from the
assessor of the audit project.

The Evaluation Tool

This tool (as shown in Fig. 3) is composed of eight sections (rows). The �rst
seven sections look at the different aspects of the audit project. Each section is
evaluating a few criteria that are shown in the second column. In the seventh
section the assessor may give a maximum of two checks for the appropriateness
of the change. This will total 20 checks. By the time the assessor checked for all
criteria he would have a clear idea of the project. The assessor is then required
to give the project one of the following evaluation statements: pass, re-do or
refer. The ’’re-do’’ may mean repeating part of the project. The ’’refer’’ means
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that the resident has not met the assessment criteria and the assessor refers him
to the program committee to make a �nal decision about the project. This
decision could be to repeat the project or to reevaluate the work by a different
assessor. In our program we did not have any case that was referred (see later:
assessor opinion).

Results: Examples of Audit Projects

Example One
In 1998 a resident chose to audit the Annual Ophthalmic Examination
(AOE) of diabetic patients attending the chronic disease clinic in Al-

Figure 1. Forms 1 ± 5 of the package used by the Riyadh Postgraduate Center of Family
Medicine in training for audit.
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Rabwah PHC Center. The rate of those patients who were examined in the
last 12 months was found to be 19%. The resident chose to raise the rate to
80% in 12 months. The change was approached by educating team members

Figure 2. Form 6 of the package used by the Riyadh Postgraduate Center of Family
Medicine in training for audit.
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involved in the diabetic care about the importance of AOE. A 6 week
period was selected to send all attending patients for AOE. A total of 47
patients had AOE in this period. At re-audit the rate of diabetic patients
who were found to have AOE done for them in the last 12 months was 50%
(see Table 1).

Example Two
In 1998 a resident chose to audit the foot examination of diabetic patients
attending the chronic disease clinic in Al-Rabwah PHC Center. The rate of
these patients who were examined in the last 12 months was found to be

Figure 3. The evaluation tool form 7 of the package used by the Riyadh Postgraduate Center
of Family Medicine in training for audit.
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7.8%. The resident chose to raise the rate to 60% in 12 months. The change
was approached by a series of short talks prepared among the chronic
disease team members themselves. The nurse was allocated the task to put a
reminder in all patient �les. A desk sign and a poster were developed and
used to remind the doctors. Four months later at the time of re-audit 54
patients were found to be examined. Therefore the rate of diabetic patients
who were found to have foot examinations in the last 12 months at the
repeat audit was 39% (Table 2).

Example Three
In 1999 a resident chose to audit the appropriateness of diagnosing and
treating sore throat in Al-Rabwah PHC Center. Out of 73 patients, who
ful�lled the criteria of the audit, no patient was diagnosed and treated in
the same way the resident advocated. Therefore there is a great variation
in the management of sore throat in Al-Rabwah PHC Center. The resident
chose to establish a protocol to care for such patients. A group of doctors
from the PHC Center were selected to write the protocol. This resident
could not run a repeat audit after the implementation of the protocol
(Table 3).

Residents’ and Assessors’ Impressions
After evaluating the audit project residents were asked their opinion of the
project and the following statements re�ect their perception:

This is a new educational experience.

This process has to be continuous.

It is a good chance to apply my knowledge regarding audit.

This process has to be generalized to all aspects of PHC.

Table 1. Summary of an audit on ophthalmic examination for diabetic patients attending
chronic disease clinic in Al-Rabwah Center, 1998

The findings 29 patients out of 152 (19%) had ophthalmic examination
in the last 12 months.

The problem 81% of diabetic patients in Al-Rabwah PHC Center did not
receive Annual Ophthalmic Examination (AOE) in the last
12 months.

The proposed change Increase the rate of AOE to 80% in next 12 months.
Educate team members involved in diabetic care about
(AOE).
All files of patients who did not have AOE are labeled

Findings at re-audit Total number of 47 patients were examined.
50% of diabetic patients had AOE in the last 12 months.
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Table 2. Summary of an audit project on foot examination for diabetic patients, Al-
Rabwah PHC Center, 1998

The findings 11 patients out of 130 (7.8%) had foot examinations in the
last 12 months.

The problem 92.2% of diabetic patients in Al-Rabwah PHC Center did
not receive foot examinations in the last 12 months.

The proposed change Increase the rate of foot examinations to 60% in the next
12 months.

Solutions A series of short (15 minute) talks prepared by team members,
which reviewed the evidence for foot care in diabetes.
Team members were involved in the decision to change
as follows:
. Nurse is to put a reminder for all diabetic patients in the

file when seeing the doctor.
. A poster is made to show visually the steps of foot

examination. The poster is mounted on the wall in front
of the doctor, nurse and patient.

. A reminder is put on the doctor’s desk.
Findings at re-audit A total of 54 patients were examined in a period of 4 months.

There were 25 new diabetic patients discovered.
39% of diabetic patients had foot examinations in the last
12 months.

Table 3. Summary of an audit on diagnosis and management of sore throat in Al-Rabwah
PHC Center, 1999

The findings Total number of patients was 73.
8 (10.9%) were URTI.
10 (13.6%) were not identified at all.
6 (8.2%) were diagnosed by incomplete criteria and managed
inappropriately.
21 (28.7%) were diagnosed by incomplete criteria and
managed inappropriately.
6 (8.2%) were diagnosed by different criteria and managed
inappropriately
8 (10.9%) were diagnosed by different criteria and managed
appropiately.
14 (19.1%) patient records problems.

The problem There is a great variation among PHC doctors in Al-Rabwah
Center in the management of a sore throat.

Proposed change Agree for a protocol for the management of sore throat in
Al-Rabwah PHC Center.

Solutions A group of doctors is formulated to write the protocol using
the following resources:
. General literature review.
. The national protocol for diagnosis and treatment of acute

respiratory infections.
. ARI

Findings at re-audit This project was not reviewed for time constraints.
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There is time constraint in working with audit and research4 at the same
time.

The format is easy to use and saved time.

Perception of the assessors was found to be positive, and these are some of their
comments:

This is a practical way to evaluate an audit

Being involved in the audit from the start made it easier to make good
judgment of the residents and eliminated the possibility of referring any
project.

Residents are exposed to their future responsibilities that have put the
training in perspective.

Discussion

This is a demonstration of a learning and assessment package by audit that is used
in postgraduate training and some examples of its effects. It shows the positive
attitude of both assessors and residents towards its applicability. And as a
byproduct the audit project demonstrated a positive effect on the problems
tackled. That positive effect was for the patient bene�t. A previous scheme was
described to be of bene�t to the residents in the area of audit but not in the clinical
sphere (McKay et al., 1995). Lack of time that has been perceived by our residents
was shown to be a concern in other similar work (Campbell et al., 1993). But the
residents see the format as time saving. Surely involvement of the primary health
care team would certainly have freed more of the residents’ time. The
participation of other members of the training committee apart from the assessor
was low. And some of our residents were not able to have another go of audit.
Both of these observations are shared with a previous work (Campbell et al.,
1993).

Conclusion

Audit project in the training year of family physicians is feasible and has a
positive effect. A package has been suggested which is perceived as an easy and
practical tool. This package enhanced residents’ awareness of audit and
improved their managerial skills as the problems they tackled improved as a
result of their work.
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Notes

1. Joint Committee on Postgraduate Training for General Practice (1993).
Report of summative assessment working party. The Royal College of
General Practice, London.

2. The Committee of the Saudi Board of Family and Community Medicine
(1998). Guidelines for Residency in Family and Community Medicine.
Riyadh: Saudi Council for Health Specialties.

3. The Scienti�c Committee of Quality Assurance in Primary Health Care
(1994). Quality assurance in primary health care manual, 1st ed. Saudi
Arabia Ministry of Health, Riyadh.

4. Residents in the Saudi Board of Family and Community Medicine are
also expected to submit a full research by the end of the family medicine
rotation year.
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